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  Driver of Vehicle #1 said he was operating his vehicle Southbound on 27th Street approaching Old Dairy, when his vehicle was struck from the right by
Vehicle #2.  Driver of Vehicle #2 said he was operating his vehicle Southbound on North 27th Street, and had turned into a U-turn lane by mistake.  He said
he attempted to reenter the Southbound lane of North 27th Street, and did not observe Vehicle #1.  As he attempted to change lanes, his vehicle struck
Vehicle #1.
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